LIST OF ITEMS SCHEDULED FOR FINAL INSPECTION

Job Title:
NOTE: CHECK ALL THAT APPLY
[1 New Facility [] New System [] New Equipment
L1 Mod Facility [] Mod System [] Mod Equipment
1. Lighting Systems 26. Roof Other Items (Continued)
2. Low Voltage Systems 27. Ceiling 49.
3. High Voltage Systems 28. Walls 50.
4. Grounding 29. Paint 51.
5. Generator 30. Doors 52.
6. Lightning Protection 31. Windows 53.
7. Cathodic Protection 32. Floors 54.
8. Instrumentation/Controls 33. Paving/Grounds 55.
9. Elevators 34. Drainage Structures 56.
10. Lifts/Cranes/Hoists 35. Fencing 57.
11. Steam Systems 36. Handicapped Items 58.
12. Plumbing 37. Safety Items 59.
13. Boilers 38. Furniture Systems 60.
14. Compressed Air - Shop 39. Communications 61.
15. Cryogenics/HP GAS 40. Equipment Relocation/ 62.
Installation
16. Breathing Air Systems 63.
41. Structural Steel
17. Fire Detection Systems 64.
42. Concrete

18. Hazardous Material Hdlg 65.
19. Asbestos Removal Other Iltems 66.
20. Fuel Storage 43. 67.
21. O2/Gas Detection Sys. 44, 68.
22. Vent/Exhaust Systems 45, 69.
23. Fume Hoods 46. 70.
24. HVAC 47. 71.
25. UCS 48. 72.
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